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CAT ADOPTION APPLICATION

CONTACT & HOUSEHOLD INFORMATION

Name(s):

Complete Address: Zip Code:

Home Phone: Cell Phone:

Email Address:

Check all that live in your household:
[] Adults UNDER 21only [ Adults OVER 21 [IKids 12 years or older [Kids Under 12 years

[] Cat(s), Number of cats: [] Dog(s), Number of dogs:

[_Other Pet (Please specify:

Who will be the primary caretaker of this animal (must be at least 18 years old)?2

RESIDENCY & HOME INFORMATION
Do you rent or own? Type of Home: [] Apartment [ IHousel_lother:

If you rent — please list landlord name & phone number:

o Whois your current veterinarian?@

o Name of clinic: Town: Telephone:

COMMITMENT

o Are you aware that most animals live an average of 12-18 years?e |l |Yes No

o Are you aware of the yearly costs of pet ownership and the availability of pet
insurance? 'ﬁYe No

o Are you aware of FIV and FELV and how to prevent it2 ElYes No

o Are there any bad habits that you will not tolerate in a pet (please list) 2

Forsyth County Sheriff's Office Pet Adoption & Resource Center
has the right to refuse the adoption of any pet, to any person.
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Which cat(s) are you interested in? (Please select cat(s) from our website and list the cat’s name)

1. What best describes your experience with cats?

I've never had a I’'ve had a cat, but I've had a cat in | currently have one or
cat before it has been over a the last year but no [more cats
year longer have one

2. | would describe my household as:

A place with constant Sometimes noisy, sometimes Quiet and calm most of the
noise and activity quiet time

3. The cat | adopt must be good with (check all that apply):

Cats Dogs Kids Other (list below)

4. When | am not home, my new cat will be:

In the garage Outside orin In a crate in Confined to Loose in the
the yard the house one room house

5. When | am home, my new cat will be:

In the garage Outside or in In acratein Confined to Loose in the
the yard the house one room house
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6. |want a cat who (check one per box):

Forsyth County Sheriff's Office
Pet Adoption & Resource Center

Interacts with house guests:
All the time
Sometimes
Not important

Can be alone:
|:| More than 9 hours per
day

4-8 hours per day

Less than 4 hours per day

Not important

Likes to be by my side:
All the time
Sometimes
Not important

Enjoys being held:

Enjoys being with children:

Is playful and active:

Not important

All the time
Sometimes
Not important

[ ]All the time All the time All the time
Sometimes Sometimes Sometimes
Not important Not important Not important

Is vocal and talkative: an adjust to new situations: Has had:

All the time
Sometimes

A lot of training
Some training
No training
Not important

7. Additional preferences (check all that apply):

| I’'m open to an older cat

I'm open to a cat with

| special needs

I’'m open to a cat who has a
buddy (bonded pair)

8. My cat’s nails will be maintained by:

I:lTrimming

Scratching Post

Declawing

Don’t Know

Date:

Signature:

Please note you must be at least 18 years old to adopt. Submitting an application is only the first step in
our process and does not guarantee adoption of one of our cats. All adoptions are on a first come, first
serve basis. Please email your completed application to SOPARC@forsythco.com.
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